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<A
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILIEY COMPANY D

Rurs;z{cmt' fo the provisions of sections 608416 or 608508, Florida .S'mlutes.*!ke undersigned limited
liability company submits the following statement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: CNE Gas Supply. LI C

2. (a) Principal office address of limited liability company:

Note: MUST BE STREET ADDRESS) 100 CONSTELLATION WAY, SUITE 1700P
BALTIMOREMD21202
(b) Maillng address of limited liability company:
(Note; MAY BE POST OFFICE BOX) 100 CONSTELLATION WAY, SUITE 1700P
_ BALTIMORE MD 21202
04/22/2009 MOS00000 1543
3. Date of filing/registration in Florida 4, Document number
_—_1
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. & c%jaw:—s
:J-:- ;‘{3 2
Registered Agent: CTCORPORATIONSYSTEN: =
wiim — M £
Registered Office Address: 1200 SOUTH PINE ISLANDRDADY =2 =
' PLANTATION FL 33324 Ug’fci e ‘:DHIC'_.‘J =

(b) Evter name of NEW Registered Agent and/or NEW Registered Office address: &

NEW Registered Agent: Corporate Creations Network Inc.
NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) 11380 Prosperity Farms Road #221&

Palm Beach Gardens . FL_334)
If the imj ompany is not organized under the laws of the State of Florida, it is hereby
dfrerthe change or changes are made, the Florida street address of the registered office

wf the registered agent will be identical. Or, in the case of & Florida limited
T rfiFmed that the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization

ted liability company.

T
-] omey-in-Fact

ed agent gnd agree lo qcl in this capacity. I further agree to

Bt{ve o the proper and complete performanie r‘;;f amy utles,
a af.my pasition as registered agent as provided for.in
C g filéd td merely reflect a change in the registered office
= Iy company has been notified in writing of this change.
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